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of Marsachmmetts

File with:
City or Town Clerk or Election Commission .
Please print or type all information, except signatures.

é
¢

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 9
Line 8: Name of bank(s) used T G Ouder,

PFill ir dates: _ Month Dae Yemt Month Date Yo
| Reporting Period Beginning ' Ending
r'l‘ype of report: (Check one)
lDSLh day preceding preliminary [18th day preceding election [J30 day after election MAyear-end report  Cldissolution
(. %k::}uh\m»\_ A(U\ h h
Name of Canm (if spplicable) Committee Name
Gono\es P Leoit,
Office Soughl‘ﬁld District Name of Committee Treasurer
. Residential Address Committee Mailing Address
L Tel. No. (optional) L Tet. No. (optional) )
(" SUMMARY BALANCE INFORMATION: 20 )
Line 1: Ending balance from previous report $_ 244 ;
Line 2: Total receipts this period (page 2, line 11) $ 45
Line 3: Subtotal (line 1 plus line 2) . 8§ _28¥ f
Line 4: Total expenditures this period (page 3, line 14y § lv'r)ﬁb
Line 5; Ending balance (ine 3 minus line 4) § 39 4°
S
$
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Affidavit of Commitiee Tressurer:

1 centify that [ have examined this report including:.uad\edsdnduluandil‘u,wmcbenofmykmhdgeuﬂbelieﬁaweuﬂmmmddlmaim
ﬁmaeuau'vily.Mmmmlmmwmwhmmuﬁbuﬁmuﬁlhbiliﬁuf«ihhrepuﬁn;puiodmdwdw
wnpdmﬁnmuﬁvﬂyofﬂlpawuadingunduthewdmityumbdﬂ!dmhmuniuuh:mdanawimh requirements of M.G.L. ¢. 35.

Jﬁmﬁzﬂ/ — 1/20/80//
Trgprersifipaatars (k) (/ Dus

FQR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Dmmmcmmmwmmwummmmnpon '
lwﬁﬂmlhwminadthiuq)mwhdin ,g_cheé.:laanditis,toﬂubulofmymwldpuﬂhlieﬂxma:ﬂmldemmdaﬂumm
finance activity, including i mmwwmwﬁmmtwmafummwmmm
ivi mhgundenhnmhodlywmbdu!fofﬂiisemmiuuinnmdmeewithﬂ\emquimnmuofM.G.Lc.”.
Signed under the penalties of perjury:
. ’ _,ﬂ&..-( |
Date .




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
{temize those receipts over $30. In additivn, the vecupation and employer must be reported for all persons who
coniribute $200 or more in a calendar year. '

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
punber on cach page.
Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) (for contributions of $200 or more)
bbb

’ﬂ-—_ . -
Line 9: Total receipts in excess of $50 (or listed above)
Line 10; Total receipts $50 and under* {not listed above) 25

Line 11: TOTAL RECEIPTS IN THE PERIOD 2.8 ¥ | Enter on page 1, line 2

* | you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipls not itemized
above. Page 2

¥

Y




SCBEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 550.

Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page

number on each page. ,
Date Paid To Whom Paid Address Purpose of Expenditure Amount
, (alphabetical listing) :
250 | e Tk Gl 50 |2
(-1%10 AN I:;‘u:}w&g;&u y0
] L
q-56-0 Fre anol o |%
Line 12: Expenditures over $50 \o -
Line 13: Expenditures $50 and under* FC
Enter on page 1, line 4 e 14 TOTAL EXPENDITURES| 250 [&

*If you have itemized expenditures of $50 and under,
itemized above.

inctude them in line 12. Line 13 should include only those expenditures not

Page 3



